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Mi n i - g ra n t Date Received:

RAI))ING

axral APPLICATION

Simple, everyday acts.

Applications are due on the 2" Friday of the month through May 2003. Postmarks will not be accepted.

Type or write legibly. You may add one extra sheet.

Tel |l us about yourself:
Main contact person: Home Phone:

E-mail: Work/cell phone:

Main contact’s mailing address:

Organization, school, etc. (if applicable):

Street address:

City: Zip:

Names and phone numbers of 1 or 2 other people who will be involved in this project:

Organization you are representing (if any):

If awarded this grant, to whom should the check be written?

When and where would your activities take place?

What do you want us to know about you? (i.e. What grade are you in? What do you do or what does

your organization do? Why is this project important to you?)

Tell us how your project would benefit kids and increase assets. List the names and numbers of one to
five assets from the list on the back of the application.




Tell us about the project you’d like to do.

How are kids involved in designing and organizing the project?

Without giving names, describe the kids who would benefit from this project. We’re interested in
knowing how many kids would benefit, their ages, what part of the county they live in, whether
they are part of a specific cultural community, etc.

What makes your project exciting or unique, and how will it inspire others to build assets?

5 . .
How would you spend the money? Be as specific as possible. How much?

TOTAL
The total cannot exceed $500.
Additional funding Information:

a) Please tell us about any other funding you’ve requested and whether or not you received it.
b) If you are purchasing equipment, who will own the equipment?



